Introduction
The title of this book could be read as suggesting that theorya nd research precede practice -thatresearch and theoryhave implications for practice. In this chapter we challenge this formulation by privileging practice. Rather than theorya nd research informing practice, we argue that howw ec onceive of practices,thatis, howwetheorize practices such as those practices recognizable as nursing -has consequences for howand whywetheorize nursing and what we expectn ursing research to generate. While some maya rgue that all nursing theories are really theories of practice, we wanttodifferentiateour argument in this chapter fromt hat perspective.I ti so ur contention that the practices constituting nursing have not been taken nearly seriously enough -a nd this is especially so in explicitly theoretical writings. This chapterisnot about theoryof and for nursing.I nstead, we articulate an approach to nursing as as et of empirical practices that occur in organizational contexts. Practices inform, and are informed by,those organizational contexts. The approach we takehere is that, by taking the study of practices seriously,weare able to think deliberately aboutthe practices that constitute nursing,totheorize them in ways thatcan strengthen those practices and thus, are able to talk about practices on their ownterms. By doing so,weendeavour to encourage good practices to travel outside of the very particular circumstanceswhere we find them to make practice betteri nother locations.
We beginwith ab rief example that is ad escription of nursing practice recently published in alocal newspaper.The context behind the storyisthe recent rise in deaths associated with the drug fentanyl, which is asynthetic analgesic approximately 100 times more potentthan morphine and 50 times more potent than heroin. Police and health authorities have tracked the increase in accessibilityofthis drug to illegal imports from Asia to Canada'swest coast. The nurse whose practice is described in this storyw orks as as treet nurse in Victoria, British Columbia, amid-sized cityonCanada's west coast.
[Sage] Thomas carries akitbagwith nursingsupplies ranging from over-the-counter painkillers and antacids to clean syringes and crack-cocaine pipes, alongw ith the opioid-antidote naloxone -the injectable lifesaver for overdoses of painkillers such as fentanyl. "Myweek was full and intriguing and wonderful," Thomas said on arecent Fridayevening in August, sounding anything but wornout. "Always an adventure. I lovemyjob." Some people might wonder howi tc an be rewarding to seek out unpredictable people affected by severe poverty,mental illness and addictions. "I really get to know people on av eryh uman level and they are all incredible people," she said. "One hundredp ercenth aveh ad al ot of trauma, but it totally blows me away to see the strengthand resiliencyt hey embody."
The majorityofher clients are homeless, while othersare at risk of being evicted. "It's am atter of keeping an eye on them,l earning the places they hang out, their favourite parks and getting to know the people who know them -incase they don't show up." "I'm in touch with people whohistorically have averydamaged relationship with health care and society, and Ip ut the onus on health care and society[ for that]," Thomas said. "And our team is about bundling relationships and trust. We work with folks with no expectation that they will quit [using drugs.] Wherevert hey're at, we supportthem." (Dedyna, 2015, emphasis added) What's going on here in this example of nursing practice?S age Thomasi s engaged in forms of nursing practice thatare distinctfrom the location of the vast majorityofnursing work in hospitals. She does not wear awhite uniform. She does not monitor her patients with telemetry,nor do her patients seek her assistance by pressing ac all bell. In fact, it seems thate ven that veryb asic relationship between nurse and patientisreversed in this example:rather than being drawn away from work with patients by aringing bell fromelsewhere on the nursing ward, this nurse spends her daytracking patients down,searching for them in familiar places, and, when they are not found there, drawing on the knowledge of other members of the street communityt otry to find them.
Whatisthe best wayt othink about this as an example of nursing practice? Manye lementsi nt he preceding example might be considered examples of practice. We could have pointed to her accountofher week, thatitwas "full and intriguing and wonderful." We could have pointed to her accountabout the way her team works by "bundling relationships and trust." Instead, we have highlighted her methodfor finding patients:"It's amatter of keeping an eye on them, learning the places they hang out,their favourite parks and gettingtoknowthe people whoknowthem -incase they don't showup."Why is this section of the storyt he focus of ac hapter thats eeks to illustrate an approach to theorizing practice?
The reason is both simple and complex:T he statements attributed to the nurse in the newspaper article and reproduced in the preceding paragraph are accounts of apractice that are thoroughlyi nterpenetrated by theories of work ("full and intriguing and wonderful" -atheoryofwork that stands in contrast to "drudgery" and thereforedoesthe journalisticwork necessary in the article to mark this nurse as heroic), and theories of psychology("bundling relationships and trust" -this description of practice is so abstractthat it effectively conceals anyactions taken by the team).Bycontrast, the italicized section offers examples of actions engaged in by the nurse to accomplish her work in this unique practice setting.U pon first reading this accounto fn ursing,w ew ondered where this individual learned to nurse in this wayand in this place. It is unlikely that she was taught about findingpatients in need of healthcare in parks and back alleys in anyofher nursing courses. Butshe will have learned other things about caring for patients -and we read in this example an instance of anurse adapting that learning to the particular circumstances she works in.There is something underwayh ere that leads her to practice in this particular wayi nthis particular place. It is our contention that it is possible to consider these actions as practices that are usefuli nt his work setting and thereforet ot heorize the practice of nursing in this setting.
"New Nursing Studies"
We are interested in outlining an approach to the study of nursing and its constitutivepractices that privileges adynamic rendering of nursing-in-process -abecoming-nursing. The use of this language,taken from the work of nurse philosopher John Drummond (2002 Drummond ( , 2004 , underlines an approach to "knowing nursing" that is at once philosophical and empirical. To figuren ursing as an open event ( Drummond, 2002) entails recognitiont hati ts enactments continuously emergea nd are yet-to-emerge, thatn ursing practices are distinguished by contingencyrather than determinacy. And yet, at the same time as we work to hold nursing open, as nurses and as researchers we are called to accountf or specific enactments of nursing,t oo ffer empirically grounded analyses of "what is going on." To attend to what is going on and at the same time, keep the eventofnursing open, clearly requires aview of practice (and practitioners) more fulsome than one which suggests thatnursing is (or should be)the rational application of astock of knowledge to nursing situations (perhaps most familiar to nurses in the articulation of the "nursing process"). Against this static, scripted,a nd highly individualisticu nderstanding,w ed rawo namore recursiveu nderstanding, taking nursing practice to be an unfolding activity situated in acollective social and material world (Palsson, 1994) . We have placed "new nursing studies" in quotations to tryt om ark this approach to studying the dynamism of nursing practice, not necessarily to claim that what we are proposing here is entirely new.I ndeed, as is indicated by examples of this sortofwork we pointtolater in the chapter,some scholars have taken similar approachestothe study of nursing practice. Our effort here is to try to gather those approaches togetherunder the name of "new nursing studies" to encourage the rise of an intellectual movement. Thinking nursing in this wayis intended to keep the evento fn ursing open, recognizing its contingencies and differences, resisting the seduction of limits, and ensuring the work of thinking nursing has an open future (Drummond, 2002) . Can "new nursing studies" developknowledge to answer the critical questions howcan we do what is best and howcan we knowifitisbest? Currentt heories of nursing have tended to profess and claim territory, territorya ssociated with particular knowledge (for example, knowledge derived from nursing theoryo rf rom evaluations of practice that generate "evidence" that, it is argued, drives nursing "interventions") and locations (for example, hospitals, communities, homes, residential care settings) in an efforttoformand bolster the profession as an outcome of research. This tendencyt os hiftf ocus away from specific practices over to outcomes has been noted by scholars both inside nursing (see Wainwright,2000) as well as outside the profession (see Mol, Moser, & Pols, 2010) .
Speakingspecifically of practices of care, Mol, Moser,and Pols (2010) credited nursing theorywith starting ascholarly conversation about care (p.7). However, tracing the path taken up within conventional nursing studies, they noted, "analysts of nursing care, while exploring how(care) was organized as 'women's work,' argued that, for all that, nursing needed to be understoodasareal profession. Rather than acriticism, this was aclaim -inpursuit of power" (p.9). So, instead of engaging in adetailed criticism of howt he practices of nurses were being interpreted to informand advance the profession, it is our contention that aconcern for examiningpractices has been set aside by nursing scholars. Our aim is to re-instituteaconcern for practice in away thatkeeps the practices and their effects in our view and available for study on their ownterms in order to provide tools for reflecting and improving on them.
Awell-known examplefromnursing historyofthe distinction we seek to draw out herewill illustrate our point. In the nursing literatureofthe late 1980s and throughout the 1990s, an emphasis on the concept of health promotionemerged in which aposition was advanced, perhaps most notably by Nola Pender (1982) , that there was as tronga lignmentb etween the goals of health promotion and those underlying the educational preparation of nurses. Pender's position exemplified ac laim in pursuit of power.H ealth promotion was, for Pender and manyo fh er contemporaries, au nifying goal for nursing,a nd in this way, a powerful claim on territoryt hat could be used to advance nursing's pro-fessionalizing efforts. Butwhile the explicit goal was for nursing to occupy and lead the practice of health promotion, associated practices were rarely the subjectofresearch (Purkis, 1997) ,and subsequenttheories of health promotion have been primarily prescriptiverather than descriptive (Whitehead, 2011) . In 2009, Wilhelmssona nd Lindberg interviewed district nurses working across a range of jurisdictions in Sweden. They soughtapurposeful sample of nurses who had experience in what nurses self-identified as "health promotion work" (p.157). Despitethis self-identification as aprerequisite for participation in the research project, these nurses described "indistinctness" as akey barrier in their efforts to prioritize health promotion in their everyday practice. One nurse was reported as stating: It is curious to us thatapractice, introduced into nursing almost 40 years ago,a practice thatsome argue is synonymous with nursing,continues to be experienced by these practicing nurses as something they are deeplyu nclear about. They wonder,when asked by researchers about their health promotionwork, if what they do in the nameofhealth promotion is accountable on those terms. The interviewee recorded here seems confidentthat she and her colleagues "takecare of all of the patients." Ye tshe is not sure whether the care they provide would be accepted as legitimatebythose whoask them to incorporate health promotion into their practice. It is importanttonote here that the lack of clarityabout what health promotion practice is does nots topt hese nurses from practicing. In its preoccupation with the professionalizinga genda for nursing,a ttention to practices was seta side as thoughthey were not important. As ar esult, health promotionr emainso verdetermined and under-theorized and completely unavailable to these nurses to provide an accountoftheir work with the people they care for.
In advancing "new nursing studies," we wish to returno ur gaze to the practices of nursing that have always been there, available for study,for debate and for interpretation. "New nursing studies" seeks to create and protect aspace where the practices that nurses enact in all their diverse locales can be put into words in order to "help to makethe specificities of (nursing) practices travel" (Mol, Moser, & Pols, 2010, p. 10) . This articulationofthe specificities of practices is not prescriptivebut suggestive (Pols, 2015) ;practices are talked about, shared and examined for their use and effectiveness in other circumstances and in other care locations.
Whati si tt hat is done by nurses, and howm ay their local dealings with particular problems be of use elsewhere?What, for instance, can Sage Thomas's practice learnfromother practices -orwhat can her practice inspire for others? If we think about her practice context, we could imagine that ap ractice concerned with clean syringes and harmreduction rather than care aimed at curing addiction can learnfrom, or inspire care for,p eople with chronicdiseases, or suggest good ways to manage practices of reaching out to patients rather than always expecting patients to comet ot he nurse. Manyo ft he intricacies in nursing practices are these local responses to specific problems.
Butw hat is learned in one place tends not to travel to other practices. For example, in her study of the uses and effects of telecare technologies for people with chronic diseases, one of us (JP) learned that "reaching out" to care for symptoms is not an uncomplicated good (Pols, 2015, p. 83) . As in Thomas's practice, some people mayvalue "being connected," and welcome professional surveillance of potential harms, but there are situationswhere increasedcontrol by professionals does not give people opportunities to develop their own practical knowledge (p.87). So,while research on effects of telecare devices is piling up,weare still largely in the dark about hownurses put these devices to use, what problems they encounter in doing so,h ow they work around these problems, and in what terms they evaluate the results and the reshaping of their care practices. It is this type of knowledge we attempt to maketransportable in "new nursing studies," even though it mayn ot be possible to grasp it in statistical generalizations or predictions on probabilities.Our interest is in articulating and creating new sensitivities that are relevantfor care practices,and that mayc reate practical and moral suggestions for practices in other locales and under differentcircumstances.
We argue for an approach to the study of nursing as myriad practices that cannot assume fixed identities or fixed intentions, but rather takes up nursing as comprised of practices influenced and shaped by the forces within which they are enacted, day-by-day, moment-by-moment. Why? Because nursing,practice, and care are all complex and contested activities -wecannot takeany of them for granted. Contested practices such as these, leftunexamined and unspoken, risk being "squeezed" (Mol,M oser, & Pols, 2010, p. 11) into as traightjacket of methods that cannot articulate care practices on their ownterms.
As we advancethis work, we work within the challenges posed by aportrayal of nursing as innumerable "instances."These instances are eachuniqueintheir expressiono no ne side, as well as being shaped by the organizing limits of language on the other side. These limits can be imposed with care and sensitivity to "tame" all that uniqueness in order to showhow practices in one setting might well learnfrom or inspirepractices within quite differentsettings. Our aim will be not to pointtosuch alignments as obvious instances of where nursing might claim territory, but rather to figure nursing as an open eventbynoticingsuch patterns, asking questions about what characterizes such patterns and whether they might be theorized as nursing.Itisinthis waythat we seek to undermine and challenge the long-held view that practices emerge unproblematically from abstractt heory. "New nursing studies" looks to practice first and foremost in order to theorize nursing.
Nursing:APolyvalent Profession
As noted above, commonalities among specific enactments of nursing certainly do exist. Butthese maybeatahighlevel of abstraction (i. e.,nurses "care for all the patients"), suggesting that anyspecific nursing practice gathers together a range of elements, including its material practices, to constitute itself as something we then call nursing.W etakethe notion of care practice as aloose concept to directa nalysts towards actual situations and events where people, together with their artifacts and ways of understanding the world, aim for improving or stabilizing the situation of the people or things cared for.C are practices have anormativeorientation towards some kind of good that needs to be specified by such empirical analysis. Nurses evaluate their actions and adapt them if they judge necessary. They tinker,a si ti sc alled in care studies (Mol, Moser, & Pols, 2010) or are concerned about their practices (Latour,2004; Puig de la Bellacasa,2011) .
Care practices is also aloose notion because it is possible to traceelements to differentplaces with which they have relations. As noted previously,the sociality of practices is givenfromthe outset;tobeinapractice means to actively and knowledgeably engage an environmentconstituted in and by persons,relations, materialities, and discourses (Palsson, 1994) . The work of care is dispersed in this collective of people and things (Winance, 2010) . This understandinghas the practical effectofdecentering the nurse, the patient, or even the nurse-patient dyad, shifting attention to the relational networks that compriseeveryday life. Struhkamp(2005) described this well in her analysisofwhat is involved in caring about patients' autonomyt hroughsomething as apparently straightforward as food choices. On one level, patients are offered menus throughwhich they make selections. Butfor this to work, onemust also consider the organization of meals in institutional settings -the trays, the food trolleys, the kitchen staff, the unit routines, the convenience of preparing certain food items -awhole set of material practices that makeachoice possible. Some decisions depend on capacity, but "things" help makee ating well more possible or easier.D ecisions by themselves,likeindividualisticmodels of practice, are not enough.
The privileging of this understanding of practice in studies of nursing is not unknown,b ut it is not ad ominantw ay of proceeding within the academy. Instead, nursing historyhas been characterized by struggles to define nursing, or to propose one unifying and correct theoryf or nursing, struggles through which we would argue that scholars have failed to attend to or takecare of the multiplicityofwaysthe eventofnursing continuously emerges. We see in this widespread desire to curtail diversities associated with multiple practices a related tendency, which is to treat nursing as amatter of fact. This problem we will explore by drawing again on the work of John Drummond (2002 Drummond ( , 2004 , and extendingh is insightst hrought he use of Bruno Latour's (2004,2 005) differentiation of matters of factfrommatters of concern. We beginwith Drummond's conceptualization of polyvalence as it relates to nursing. Across manyo fh is essays, Drummond's concern was the same:h ew as against dogmatic images of thought in nursing and wanted to drawu st ot he practices of nurses as amatter of concern. In an essayexploring the place of the humanities in nursing,D rummond (2004) reflected on theories of the avantgarde, late nineteenth-and early twentieth-centurya rtists and writers concerned with what they sawasanincreasing techno-rationalism in societyand the displacement of the arts and humanities from the social world. To be clear, Drummond did not argue that avant-garde theoryi satheoryf or nursing, but rather used the concerns of these authors to think throught he conditions -political, economic, and cultural -t hroughwhich the avant-garde emerged. Drummond then linked these to the problem of what appears to be an increasinglydisembedded rationality constituting the limits of nursing today. And there is plenty of evidence for Drummond'sconcern.
For example, Rudge (2013) recently analyzed nurses' enrolmentin"quality improvementprojects" such as the "ProductiveWard," where good care is tied to reducing "wasted time" and sold to nurses as "releasing time to care." What interests Rudge is hown urses have been drawn into this preoccupationw ith productivity, (cost)effectiveness and efficiency, and more specifically,toaccept and work hardfor what has come to countasproductivityinhealthcare settings, aconcept lifted from the manufacturing sector.Notable is the ease with which economic discourses and industrial processes are incorporated into care practices, valued by nurses as ameans to recapture consistencyand reliability in an increasingly turbulentw ork environment, albeit without the sources of this turbulence-austeritymeasures and changing workforce characteristics -either named or addressed. But, as Rudge observed, the appearance of as mooth running system is all important: "the ward sails likeaswan (all surface beauty and serenity) while the tools (those ugly legs) work frantically under the water" (p.208;see also Rudge, 2011) . In this, nursing is an objecttobemanipulated like anyother -limited, determinantand bound tightly to anarrowconception of "good"practice.
It is with aview of this sortofpractice context thatDrummond (2004) made what he described as "four modest observations," questions or issuest hat he suggested nursing will need to returntoagain and again. Nursing continually returns to these issues not because, or not simply because, they are irresolvable, but because somehow thinking throught hese observations is essential to scholarship;w er eturn to these questions "with af orce of purpose" (p.528), needing to revisit these concerns each time, in ad ifferentw ay.D rummond's observation most relevantt ot his discussion is that "nursing is ap olyvalent profession" (p.528). Polyvalence refers to the combining power of elements, and for Drummond, nursing is polyvalentinsofar as its enactments "stretch across a continuum wherethe discourse practice at one end of the continuum maybear little epistemic relation or resemblance to the discourse practice at the other end" (p.529). The Swedish nurses asked to accountfor their practices of health promotionrepresentanexample of such polyvalence.
In most contexts, having the qualityo fp olyvalence is understood as a strength, acapacityt ogather together arange of elements to constitute something novel. The same couldbesaid for nursing,with the notion of polyvalence recognizing that anys pecific instance of practice is new,g athering together a range of elements to constitute itself -nursing, so figured, retains an open future. However,a gainst this useful notion of polyvalence, we have years of effort by managers, administrators, and educators to formt he nurse and the practice itself in auniformway to meet the demands of the day(Ceci, Purkis & Wynn, forthcoming) and, as noted earlier,anear total disregardo nt he parto fr esearchers to treat practices seriously and to developr esearch strategies that centrepractice.
As is aptly demonstrated by Rudge's (2013) analysis, Drummond's (2004) attention to the concern expressed by avant-garde writers as to howtoproceed in an uncertain world, one where nurses' practices have becomeincreasingly instrumental and rationalized, is not misplaced. As he frequently observed, failing to recognize the natureofthe practice lends itself to closure in thought,rather than to the (necessary) struggle to get things right. Closure is also the effectof efforts to treat nursing as a" matter of fact." These efforts are ongoing and forceful, taking up agreatdeal of nursing energy, and yet have mostly been in vain because, we argue, nursing is not actually am atter of fact; nursing is a "matter of concern." What is the distinction?Here we drawonLatour (2004) to extend and consolidate Drummond's reflections on polyvalence.
Most simply,matters of factare objects that have been disconnectedfrom the web of associations and relations that enable their existence. In Latour's (2004 Latour's ( , 2005 account, the first thing to understandisthat the world is not actually made up of mattersoffact. Matters of factcome, so to speak, after the fact. And though they representmuch work on the partofhuman beings (or more accurately,on the parto fassemblages of human and non-human actors), they are also, suggested Latour," ap oorp roxy of experience and of experimentation …aconfusing bundle of polemics, of epistemology, of modernist politics" (2004, p. 245 ). Latimer's( 1998) w ork on the complex translational processes of nursing assessment, which is often treated as if it were ar elatively straightforward and objective procedure, provides ag oode xample of this. Latimer suggested that most often assessment is treated primarily as an episodic, cognitivea ctivity; patients' needs are givenand nurses simply read the signs, the "facts." Instead she found that assessment practices are continuous, situated, and skilled, with patients' needs organizing and organized by the context, as well as requiring a context in which they can be viewed, all bearing little resemblance to the fivestep nursing process that most students are taught,and throughwhich nursing itself and patients' needs emerge as tight, contained matters of fact.
The idea thatthere are objects "out there," in this case, patientneeds that are simply waiting to be discovered, reflects an attitude of modernityw heret he human subjectisset over and abovethe world, retaining for him or herself the principles of agency, action, and will and assuming for all other entities amere background status. It is this attitude or centring of the human subjectt hat enables ad ivision, creating an "out there" which we then come to "know" througho ur particular knowledgep ractices.M atters of factt huse mergea pparently naturally from our knowledge practices, but significantly,they tell us more about how we can know than about whati st here. As Pyyhtinen and Ta mminen (2011) observed, if we only tryt oe xplain action and events with reference to an intentionalityand will located in the human mind, we will not be able to explain verym uch. We end up muddling the question "What is there?, with the question, How do we knowit?" (Latour,2004, p. 244) . It is not, then, that matters of factare simply made up or that they are not real, but rather that they representapartial and polemical understanding of experience;r ealityi sn ot exhausted by matters of fact (Latour,2004, p. 232) . As he wrote, it is not that we should dispense with matters of fact, but rather,hesuggested, we need to treat them more carefully by making sure that the diversity of agencies is "not prematurely closed by one hegemonic version of one kind of matter of factclaiming to be what is presentinexperience" (2005, p. 118) .
In Latour's (2004) analysis, matters of facta re objects whereas matters of concern are things. This distinction is both crucial and liberating for thinking nursing.Anobject, aword that is derived fromthe Latin, meaning "to throw,"is only ever apartial rendering of amatter of concern. Things or matters of concern, on the other hand, maybeunderstood as gatherings, the meaning of the word "thing" being rooted in Old English, Norse, and Icelandic languages and referring to ameeting,council, or assembly.For Latour,the differenceisclear : "things that gather cannot be thrown at youl ikea no bject" (2004, p. 232) .
Though it is aproblem of modernitythatobjects have become howwedeal with things, with matters of concern the relation remains fluid:objects or matters of factmay becomethings again, and matters of concern maybecome objects. And, of course, things that are things mayberecognized as things again;this wayof returning objects to the practices from which they comeand in which they figure is our hope for nursing.
Althoughnot from nursing,one startling visual example from Latour (2004) mayhelp to clarifythis point. In 2003, at the pointofliftoff and throughits long journey,t he space shuttle Columbia existed as am atter of fact. When it disintegrated at the pointofits re-entryintothe earth's atmosphere, it suddenlyand tragically became am atter of concern. It was reconnectedtot he web of associations that made it possible, violently returned back into the structural conditions of its ownp roduction, and it became necessaryt oe xamine the assemblages thathad made its existencepossible (Latour,2005, p. 175) . We were, as Latour observed, "offered au nique windowi ntot he number of things that have to participate in the gathering of an object"(p. 235).
Efforts to turnn ursing into am atter of fact, an object, have become so commonplace we hardly ever remark upon them anymore. John Drummond was one whod id not let these go but continually broughto ur attention to the emergence of these objects, the mechanisms of their effectand the implications for nursing as amatter of concern (2001). Qualityofcare, for example, amatter of concern in which facts, values, politics, actions, people, and institutional routines gather of necessity, is increasingly read primarily as an objectw ith programs of qualityi mprovement, and outcome specifications becoming the sites of production of something called qualityofcare. The silencing of the event of qualityo fc are, its emergence as "real" only to the extentt hatw em ight efficiently track and measureit, loosens its status as adesirable ideal, something that we might tensively strive for and experience in innumerableways. And it is not that qualityofcare as amatter of fact, an object, is not real or significant, but that it is apartial and political conflation ofthe numbers of participantsthat are gathered in the thing -qualityofcare -tomakeitexist.
We see this in our ownwork, in the response to the gathering of what it is to care for afamily member with dementia. For all sorts of reasons, family caregivers, and their health and abilityt ok eep going,a re am atter of concern to governments and health systems. Ye tf rom all the beliefs, values, institutions, routines, actors, and material worlds thatofnecessity gather here, the question of what we can do is toooften answered by the production of anew object, in this case, at oolt om easurec aregiver burden thati sc apable only of affirming a specific and limited understanding.Inthis object, caring for afamily member with dementiaisaburden, one thatmay be assessed and measured and alleviated with episodic interventions or applications of care. Ye t, at the same time, while it seems obvious thattools that measurecare burden are a"poor rendering of what is giveninthe experience" (Latour,2005, p. 244) , these objects standasseemingly transparentcarriers of the experience, nowdefinedbyinputs and outputs disconnected fromhow they have been made (Purkis & Ceci, 2015) .
Our task is not to simply debunk these objects, to demonstrate their inadequacies, but rather to gather,toshow,asLatour suggested, "how many participants are gathered in a thing to makeitexist and to maintain its existence" (2004, p. 246, emphasisinoriginal) . Our critical taskistoreconnect care burden, qualityofcare, health promotion, the nursing process and the likeback to their webs of associations, to allowthingstobecomethings again by relating them to the practices in which they are assembled. As Latour (2005) argued, this is the importantethical, scientific, and political point: when we shiftour attention to the worldso fm atters of concern we challenge the indifferencet or ealityt hat accompanies treating the world, treating nursing,asamatter of fact.
Articulating"Good" Nursing Practices "New nursing studies" focuses then on descriptions arising out of close observations of nurses as they engage in their practice and compares such practices across contextsinanefforttoarticulate the values and concernso fnurses. In raising the notion of "values" here, we wanttodistinguish our approach in the "new nursing studies" from thato fprinciple-based ethics, commonly used in medical ethics, and the normatives tance taken in care ethics literature( e. g. Tronto,1 993). We do not seek to apply an ormatived efinitiono f" care," for instance, and showhow instances of practice either measure up or fall short. To do so "positions care practices in the world of facts, to which ethics and morality are added from the outside" (Pols, 2015, p. 82) . Rather,weadvance an approach here that Pols (2015) has described as an "empirical ethics of care" (p.82) that articulates the forms of the good thatparticipants cherish or attempt to bring into being,togather,intheir practices. An example will illustrateour direction.
Recall the descriptionofnursing practice described at the beginning of this chapter.Nurse Sage Thomas's practice was described as "keeping an eye on [her patients],learning the placesthey hang out, their favourite parksand getting to know the people who know them -incase they don't show up."This description clearly shows thatSage Thomas is not in need of external guidelines, regulations, or normativeframeworks, but that her practice has afine-grainednormativity to makeh er care practice "good." Now, let's look at an example of nursing practice described by Davina Allen (2015) in her recentbook. In this example, Allen describes the work of nurse Maureen whoworks on as urgical unit as a ward coordinator.
Maureen has just completed processing anewly admitted patient and inserts the various assessmenttools, care plans and recordforms into the patient's file. She places the medicationchartprominently on the nurses' station and affixes to it anote requesting that the doctor prescribenight sedation which, she has established,the patientusually takes to helpher sleep.Maureen removes asheet of paper from her pocket, unfolds it and scrutinizes the content. It is alist of all patients on the unit;for eachacomplex set of symbols denotes the currentstatus of their care. Some of these inscriptions are in blue, someinred. The latter is information Maureen has added, having attended the ward round earlier.Itisher practice to colour code her entries so she canidentify readily new developments to be passedontothe person responsible. Several issues nowhavebeen attended to:the junior doctor has prescribed medication for the patients going home tomorrow; thedischarge letters for the communitynursing service are prepared and the receptionist has been instructed to arrangeo ut-patienta ppointments. Maureen ticks off these items on her sheet and glances at the clock. There is just enoughtime to telephone the social worker to check the progress of Mr.White's homecare arrangements before she must leave for the morning meeting to discusst he beds tate. All today's discharges are going ahead, but she knows the elective admissions are likely to remain on hold as there are patients in the EmergencyUnit whorequirebeds.She hopes she will not have to takepatients for whom another service is responsible, as the workof organizingcare for "outliers" is moredifficult,but she accepts that this obligation is sometimes necessary. (Allen, 2015, p. 2) It would seem that these two descriptions of nursing practice couldnot be more differentfromone another :one describes care in the community, the other on a busy,modernsurgical ward;one describes the nurse as being in search of people whom ay require her assistance, the other describes the actions required by a particular nurse whose job it is to get patients in,and then out of hospital again, as quickly and as efficiently as possible. Ye trather than being distracted by the differences between these examples of practice, we could instead examine these practices in am ore symmetrical (Latour,1 987) way. While the practices are different, both descriptions of practice pointt ot he matters of concern that organize the work of these nurses.
For nurse Sage, her gaze is characterized by awide-scale view of the community. Herpatients couldbeanywhere, though she knows that there are particular places in the communitywhere they tend to "hang out." If they are not found there at times of the dayt hatS age has come to knowa st heir typical pattern, she fans out her concerns to other members of the community to ascertain if those she is worried about -for instance, those she suspects might be active drug users -havebeen seen recently and if so,where. If she is to intervene before the deadly effects of fentanyl taketheir course, she needs to be constantly vigilant as to the whereabouts of these individuals. Sage's concern appears to be the protection of her patients fromthe often unanticipated effects of adrugthat is mistaken for other drugs of much lower potency. She cannot knowi ft hose patients actually have fentanyl nor where they might go to takethe drug.And so she practices af ormo fp rotective vigilance while wandering the streets and parks, meeting people known to her and likely being introduced to people new to the street community.
Nurse Maureen'sgaze encompasses the entire surgical unit. At the beginning of the shift, she has recorded specific bits of information about each of the admitted patients on her piece of paper.Having made rounds with other ward personnel earlier in the shift, she hasadded her ownobservations or notes about specific actions that will be required of her or others on the team over the course of the dayi no rder to keep patients moving towards discharge. Maureen, too, practices af ormo fv igilance. Herw orries are those thati mpede patients' progress towards discharge. Maureen's vigilance is directed towards ensuring other members of the team do their work so thatall the required pieces of the puzzle are in place when ap atienti sr eady for discharge: prescriptions and letters for the communitynursing service are ready,care requirements for each discharged patienthavebeen prepared, and out-patient appointments have been made. Everything is readyfor the eventualitythat the patientisdeemed ready for discharge. Maureen's gaze remainsa bove the details of everyday care for the patients on her ward. Indeed, she orients her gaze beyond the presentmoment and into the near futurewhen patients currently awaiting admission fromt he emergency ward will require processing,i namanner we assume would be similar to the processing she has just completed. She wonders whether or not patients whowill need to be admitted to her ward are surgical patients. And even here, she does not express concern about what sorto fi llness the patienti s experiencing but rather what differentsorts of arrangements might be required by those patients she calls "outliers" in order to organizet hem towards discharge.
Whatcan such differentforms of practice tell us about nursing?How can what is gathered in these instances recognizable as nursing tell us something about the specificities of care practices?A nd howc an those specificities informe ach other?
Responding to these questions, we recognize the possibilityofvaluing nurse Sage's practice over nurse Maureen's practice. Sage's practice seems somehow closer to patients, less bureaucratic, more humane perhaps. Butt om akes uch judgments is to remain in matters of fact(e. g. proximitytopatients, professional attire,tools used to engage in practice) rather than where matters of concern are privileged. Howmight "new nursing" takeupthese very differentdescriptions of practice and enable us to articulate "good"p ractice in ways thata llowt hose descriptions to travel to other practice settings and possibly inform" good" practice there?
Aesthetics and Nursing Practices
In order to perform" good"( another loose concept that needs empirical substantiation) nursing studies we need tools and vocabularyt hat allowustoempirically discover and theoretically discuss more varied types of goodness than "principles" only.With the social sciences leaving normativityeithertomedical ethics to suggest rules and guidelines, or to translateitintomeasurements and outcome evidence, there are not manyt ools to articulate the intricacies of nursing practices. Whatdifferenttypes of values and goodsa re importantf or nursing?How do these motivate people and practices?Whatvision of the world do they accompany? Howdovalues organize people by creating particular kinds of generalities,orwheredothey makedifferences?When can it be good to look out for people, or even bring them crack-cocaine pipes, and when is care best shaped as having the overview?
We suggest arehabilitation and reinvention of the notion of "aesthetic values" for this work. Pols (2013) argued that aesthetic values in daily life and care are best understood as social values, referring to "what we appreciate and value in a fundamental way" or to what emergesasgoodinour social practices of valuing (p.187). Aesthetics provides av ocabularyt ot alk about values thata re not universal, but are also not completely idiosyncratic. "New nursing studies" aims to study these forms of morality, or matters of value or concern, by attending to the everyday practices throughw hich these values emerge. In the eighteenth centuryand before, aesthetics described values that not only related to art, but also to daily life. Laterh owever,t he use of the terma esthetics was limited to descriptions of private matters of taste, to individual matters of virtue and the good life, or for theorizingthe fine arts -thusthe meaning of aesthetics became quite limited.However,restricting aesthetics to private matters of taste or private idiosyncrasies ignores the social and cultural practices in which such valuing emerges. Clearly relating aesthetics only to the arts is of limitedu se to nursing practice;h owever,w es uggest that studying hown urses and others engage in the social activityofvaluing is critical. Whatare the values thatemerge in care practices, and howare they influenced by situations, technologies, and research practices?W hatv alues lead to what kinds of care practices?W hat values do nurses care for?T hese questions need empirical specifications and theoretical reflections.
We conclude by returning to our critical questions:h ow can we do what is best?And howcan we knowifitisbest?The answer is that there will never be a final answer,n or as tatistical certainty.N urses will have to keep tinkering, evaluating their actions in ever differing situations where they seek to care. These nursing practices can be cared for in turnbyresearch thatissensitiveto what is of value within these practices, hence creating new sensitivities that help reflectboth on connectionstoother practices,and to see where improvements could be made. This is the aesthetic task we suggest for "new nursing studies."
